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lowa Code section 8.7 requires all gifts and bequests given to any department of the stdte of lowa
or received by the Govemor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Overslght Committee. The Board will provide a copy ol
this report to the Govemment Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest
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Provide a descrlpton oflhe glfi or bequest and purpose thereof:
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RecElpt of any gn or bequest that ls recelved by any department of the 6tate or recelved by the Govemor on behalf of the state.

7-/2- (t $e{PA
Date of Glft or Bequest AmounWalue'

'value ls dellned as "falr malket value' of ltem as determlned by
receMng department or offce. lf no value mark "0.00'.

Statement of Afflrmatlon:

l, C^*rt f J 'GR'* ffirm that the glft or bequest reporled above ls accurate. | further afrrm that the lnformatton conceming the donor and
assessment of the falr markel value (lf appllcable) ls conect and true to the best of my knowledge.
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Glft or Bequesl lnformation recelved
by a department or acc9ggd by the
Govemoron behalf of tGtate
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oDEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

City, State, Zp (lf difierent fiom above)

Date


